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During the last several months, I have had the privilege of working with others in the NESS Leadership, once again, on numerous important initiatives as well as the selection of quality scientific papers for presentation and discussion during our upcoming Annual Meeting in Boston. Our Annual Meeting program is a very unique one and I am proud of our organization's 89-year achievement in providing a consistent quality educational forum that incorporates an enjoyable social element as well.
In addition to the Annual Meeting, a key item on our work agenda for this year will be the aggressive development of our other important educational forum -the spring NESS Resident and Fellow Research Presentation Day. For a number of years now, this program has been developing at a steady pace with an ever increasing number of young participants from academic programs throughout New England. It is time we take this event to the next level with an application for CME accreditation as well as expanded marketing efforts. Please remember that attendance of the Research Day counts toward your NESS participation requirement; plan to attend in 2009 and you will be impressed by our younger colleagues and their accomplishments.
Other items on the NESS agenda for the coming year include the establishment of electronic membership balloting, online membership dues renewal through the NESS website, information exchange with the American College of Surgeons and the American Board of Surgery through our Society representatives, and continued efforts toward our 2016 Centennial Celebration project.
Thank you again for the privilege of being the next NESS President. I look forward to seeing you in Boston and feel free to share your ideas with me on how the NESS might enhance its service to membership. 
From the President-Elect

Editor's Corner
(continued from page one)
Address entitled "Health, Society and the Surgeon: The News" on Sunday. In addition to the poster presentations, brief reports, and podium presentations there will be a panel discussion on three of our New England state's ensuring of health care coverage. For the first time our society will host a dinner for new members and for members of the Ad Hoc Issues Committee. The society is trying to increase the interest and participation of new members and this dinner should serve as a wonderful start to the membership of our new initiates. Dr. David Berger will demonstrate the secret handshake at the dinner! I will be looking forward to seeing all of you in Boston. My camera and I will be on the lookout for candid shots of our members and guests. We all know that summers are short in New England. In the northern locations of our region, our summer has seen its share of wild weather. Tornadoes in New Hampshire and flooding in Maine and Vermont occurred. I played golf in New Hampshire in the beginning of August. This photo tells it all about our rainy summer.
Earlier this month I was consulted on a young man with mild heart failure. He had a heart murmur even a first year medical student could appreciate. After multiple tests it was discovered that he had a fistula between the sinus of valsalva of the aorta and the right ventricle. A few clicks on the keyboard connected me to the Internet. A quick search told me that this was a rare condition that would require high-risk cardiac surgery. We took the patient to the operating room for corrective surgery. The picture below was taken in the operating room during that procedure.
One notices that there are three surgeons intensely focusing on the operation. Two are scrubbed and my partner and division chief, Dr. Frank Ittleman, is looking over the ether screen giving advice and support. In this picture, you can see the concentration of all involved. One important facet of surgery is the ability to call on your partners to help. It may not always involve their hands touching the patient, but good partners are always there for support. Computers and the Internet can provide information, but real surgical help comes from your partners. I am fortunate to have 3 excellent surgical partners including Dr. Mitch Norotsky who also is a New England Surgery Society member. As I have written about in a previous newsletter, members of the New England Surgical Society know that they can be called upon for advice from other members.
I will be looking forward to seeing all of you in Boston. Let us hope that the Boston Red Sox will be closing in on a playoff spot at the time of our meeting. The Evil Empire will be in town playing our boys during our meeting.
Have a great fall. Bruce J. Leavitt, M.D.
Visit the New England Surgical
Society's Website for the latest NESS News.
www.nesurgical.org
From the NESS Representative to the American Board of Surgery
Lenworth M. Jacobs, MD, MPH, FACS Director Updates
The Board welcomed three new directors, selected by their respective organizations, to begin six-year terms on the Board: Bruce Schirmer, representing SAGES, Anthony Senagore, representing the American Board of Colon and Rectal Surgery, and R. James Valentine, representing the APDS. In addition, the American Board of Thoracic Surgery has selected Cameron Wright to begin a term on the Board, and he will attend the next meeting.
Directors completing their terms were Timothy Flynn, Chair of the Board, representing the APDS, James Fleshman, representing the ABCRS, and Larry Kaiser, representing the ABTS. Dr. Jo Buyske, who represented SAGES to the Board, is now a member of the executive staff of the ABS.
Staff Changes
After a national recruitment, Dr. Jo Buyske, previously Chief of Surgery at Presbyterian Hospital and a Professor of Surgery at the University of Pennsylvania, joined the staff of the ABS in January 2008 as Associate Executive Director and Director of Evaluation, and assumed full responsibility for this position July 1, replacing Dr. Robert Rhodes. Dr. Rhodes will reduce his work to half-time and will be Associate Executive Director for Vascular Surgery. In addition, he will assist with several special research projects and with the further development of the Maintenance of Certification program.
Curriculum Project and SCORE
The Surgical Council on Resident Education, under the direction of Dr. Dick Bell, and the General Surgery Residents Committee (GSRC), under Dr. Stan Ashley, continued to actively move forward with the further development of multiple aspects of the curriculum project. The scope of the diseases and operations to be included in the curriculum was finalized in late 2007 and early 2008, and presently the goals, objectives, and testing material for the first 117 modules within this curriculum are under development with volunteers from the GSRC and APDS.
Dr. Bell has secured contracts with B. C. Decker Publishing, current publishers of ACS Surgery and the Cameron Surgical Atlas, for full access to material in those publications, as well as with Lippincott and McGraw Hill for selective access to surgical educational material in their publications. In addition, SAGES, through President Mark Talamini, has generously offered their extensive library of teaching videos and written material, focused on minimally invasive surgery and endoscopy, to the SCORE project.
Materials from all of these sources will be incorporated into a SCORE website, a beta version of which is due to go online in September 2008, which will be used as source material for resident education, and will be presented within the context of the curriculum developed by the GSRC.
Construction of the website is being overseen by Mr. James Fiore, Director of Information Technology for the ABS, and is subcontracted to Mr. Mark Hickey, an external vendor. As noted, the initial debut of the website is scheduled for September, at which time it will be made available to a beta testing group of 33 surgical residencies which have been selected on a random basis to represent various characteristics in regard to size, type, etc. The beta test is planned for 8-10 months, with extensive feedback to be solicited during that time from users, and the final version of the website is projected to be available in July 2009, for rollout to all surgical residencies.
It is intended that the website will provide a "one-stop" location for varied and innovative educational material for surgical residents, structured according to the surgical curriculum defined by the ABS. In addition, it will provide questions and other assessment methodologies designed to allow residents to self-assess their educational progress during residency, and to compare themselves to national norms.
More formalized educational and assessment tools are under development on several fronts, and will be incorporated into SCORE as they become available. For example, Dr. Gary Dunnington, Chair of Surgery at Southern Illinois University, and his staff, have developed an intraoperative assessment tool focused on the objective evaluation of multiple operative procedures specific to various levels of surgical training. The ABS has recently agreed to underwrite the testing and validation of this tool by Dr. Dunnington over the next two years, with the intent of incorporating this into residency assessment when it has been fully proven.
Developmental costs of this project are being funded primarily by the ABS from institutional reserves; none of the costs are incorporated into operating accounts and therefore do not impact in any way on the costs of the examinations administered by the Board. In addition significant supplementary funding for the first three years has been provided by the American College of Surgeons, the American Surgical Association, and the Association of Program Directors in Surgery, all of whom are members of the SCORE advisory panel.
Resident Educational Requirements
The Board at its June meeting, after extensive discussion, voted to initiate new requirements for surgical residents in regard to the completion of structured formal courses in three different areas: Advanced Cardiac Life Support (ACLS), Advanced Trauma Life Support (ATLS), and Fundamentals of Laparoscopic Surgery (FLS). The first two of these courses have been widely incorporated into most surgical residencies at the present time, and this will formalize the requirement that a resident complete each of these courses at least once during residency. FLS (continued on next page) represents a new requirement, and is considered to be an excellent way of rapidly gaining knowledge and experience in the basics of laparoscopic surgery during the early years of residency. It has been developed over the last few years by SAGES, and wide experience has already been developed with its use and value.
Completion of these courses will be a requirement for residents finishing training in June of 2010.
Maintenance of Certification
The other major project on which the ABS staff is focusing is the further development of MOC, and in particular the specifics of Part IV -assessment of performance in practice. Most of the measures which have been publicized by external groups relative to medical quality have focused on processes of care. These are germane to primary and ambulatory care, but have a less relevant role in assessing surgical performance, where outcomes are more important. As a result, the ABS has been focusing on ways in which surgical outcomes can become more central to the assessment of MOC Part IV, and is actively working with the American College of Surgeons in the development of its Case Logging System and Web Portal for Fellows. Dr.
John Birkmeyer and Dr. Clifford Ko are working with Dr. Barbara Bass and the NSQIP Committee of the ACS, to evaluate new and innovative ways of logging surgical procedure outcomes which may be used in satisfying the requirements of Part IV. In addition, Dr. Frank Opelka and the Surgical Quality Alliance (SQA), with representation from the ACS and most of the surgical specialty societies, is actively exploring the development of a registry which would satisfy most of the outcome measures needed to define surgical quality, as well as other information relative to surgical performance. The Board is actively participating in all of these efforts and anticipates that the requirements of Part IV will continuously evolve in the next few years as improved measures become available.
Orientation Video for Certifying Examination Candidates
It has become obvious in the last few years that the oral examination for general surgery certification has become an object of irrational proportions in the eyes of many graduating surgical residents, and multiple myths, word-of-mouth speculation, and misinformation are propagated in regard to it. One of the consequences is that it is widely believed by surgical residents that "prep" courses are necessary to prepare for the examination, and well over half of all candidates taking the examination now subscribe to such courses, which may well cost upwards of $2500 and consume three or four days, despite the lack of evidence that such courses have any benefit. In reality, the CE focuses entirely on basic general surgical knowledge, does not test on esoterica, and is intended only to assess the basic competency and safety of a graduating resident. To provide better preparatory information to examination candidates and help dispel some of the rumors, the Board is developing an informational orientation video which will be mailed to all candidates who are taking the examination for their use. This will be filmed later this fall, and will be scripted, narrated, and produced by Dr. Jack Pickleman and his wife Brenda, with the intent of being ready for the graduates in June 2009.
Necrology
We were saddened to learn of the deaths of the following Senior Members: Jesse E. Thompson, February 25, 2008 , and James C. Thompson, May 9, 2008, and Michael E. DeBakey, July 11, 2008 .
From the NESS Representative to the ACS Advisory Council for General Surgery Kristen A. Zarfos, MD
The Advisory Council for General Surgery to the American College of Surgeons met April 5, 2008, in Chicago, Illinois.
The Council is comprised of a representative from each of the eight U.S. regional surgical Societies, one each from the American Surgical Association, the American Society of General Surgeons, the Canadian Association of General Surgeons, the American Board of Surgery, the ACS Board of Regents, the ACS Candidate and Associate Society, the Young (under 45 yo) Surgeons Committee, five Membersat-Large, two ACS Staff Liasions. The chairman is Dr. David Feliciano.
Reports to the Council included:
Groundbreaking 
Definition of General Surgery
A significant portion of the meeting was devoted to the creation of the definition of general surgery. Dr. Feliciano presented his draft "Description of a General Surgeon" and a lengthy discussion ensued, emphasizing the issue of the rapidly evolving field of what general surgery encompasses. Suggestions were discussed and collected. Dr. Feliciano was to present a final revision to the June 2008 Board of Regents meeting for approval.
Development of an Organization within the American College of Surgeons Devoted to General Surgery
June 2007 the Advisory Council for General Surgery proposed the establishment of an Academy of General Surgery within the American College of Surgeons to the Board of Regents. The Regents tabled the proposal. A great deal of time was spent at the April 5 meeting discussing this issue, with the consensus being that the concept of an "academy" be modified to reflect an Office for General Surgery . The initial directorship would be lead by a past ACGS chairman. Dr. Feliciano was to circulate a revised proposal with details of structure, governance, funding, and what role it would serve the ACS membership to the Advisory Council for approval and then to the Board of Regents.
Rural Surgery
Attention to the general surgical needs in rural America remains a priorty of the Advisory Council. Issues of these needs and how to address them were discussed. The fifth annual Rural Surgery Meeting will be held during the 2008 Clinical Congress. ACS members are encouraged to attend.
Clinical Congress
The Clinical Congress was studied and reviewed at a Strategic Planning Retreat by the ACS Program Committee.
Action items approved by the Board of Regents included: (1) the implementation of discipline-based and thematic tracts, designating all sessions as plenary sessions, (2) expansion of the review process for the Papers and Posters portion to involve members of the standing committees and Advisory Council engaged in the development of the tracks, (3) charging a late registration fee after a cut-off date, and (4) 
NESS Resident Research Day Winners
From the NESS Representative to the ACS Board of Governors
Charles M. Ferguson, MD
The Board of Governors met October 7, 2007, in conjunction with the annual Clinical Congress. The Governors have identified Reimbursement, Liability, and Work Force Issues as major areas of concern. The ACS continues to work diligently through the Washington office to address Medicare physician reimbursement cuts. All Fellows are encouraged to notify their senators' offices immediately to express concern over pending legislation which would further reduce physician reimbursement. Though numerous governors expressed cynicism as to the ability of Pay for Performance to have any true positive impact on patient care, it seems clear that this movement will continue to expand, and the ACS offers support via NISQIP and the Web Portal. Liability issues remain a major problem for multiple areas of the country. Tort reform at the federal level is felt to be dead, and though several states have initiated significant tort reform, others have such hostile environments that surgeon recruitment and retention is a problem. This further impacts all health care access, as on average General Surgery produces 40% of hospitals' margins, and the lack of availability of general surgeons effects the ability of hospitals to remain open. Work Force Issues are felt to be a major concern because of a projected deficit in surgeon availability by 2020. While several medical schools have expanded their class size and several new medical schools have opened, this will not increase surgeon availability as their has been no increase in surgical residency positions in over 20 years, and without a new source for funding, it will not be possible to increase the number of such positions. The College is to embark on a major study on workforce in collaboration with Harvard School of Public Health.
On a positive note, the College is in a good financial situation, with total assets of $473,687,000. There is currently $387,115,000 in investment assets, with 16.3% annual return. Overhead runs a respectable 28%. Fellows are reminded that the Surgeons Diversified Investment Fund is managed by the same investment firm as the College's investments, with similar returns, and is open to all Fellows.
The Board of Regents has identified a communication problem with the Board of Governors. This was quite evident at the Oct.7 meeting of the Board of Governors, when it was pointed out by a member of the Governors that all of the Regents had actually left the meeting (for a meeting of the Board of Regents) during the discussion period of the Board of Governors meeting. The Regents have subsequently had two "webinar" meetings open to all members of the Board of Governors to discuss issues and get direct feedback. These meetings have been quite informative for both groups, have been well "attended" (meetings are held on the internet, so attendance is "virtual"), and have been viewed quite positively by all .
Finally, the College has been quite active in legislative issues this year. All Fellows have received communication from the college regarding the proposed Medicare cuts and have been urged to contact their legislators in regards to their voting. These initiatives will certainly continue in the coming year, when health care reform is sure to be a political issue with the new administration.
